. Haslth,
& Welfare
. Public

h Service

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

lisegses in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a.._..z..:.... Primary Registration District No. .300.9

AILED DEC 2 - 1857

Registration District No, ...

. 39548

STATE FILE NUMBER

-- Ragiamar's No. .37.

. I institutiop: Resi (n:u before

2. USUAL RESIDENCE (Where deceased lived
D
+ b COUNTY admisggr}

a. STATE

| wingfeo (]

. C!TY {If ou corparate limits, give TOWNSHIP only) | Inside Limits €. CITY ’ ’ Inside Limirs
TOWN L_M Yes NelD TOWN /Qﬂ&&« ; m'n}(, ~ Yes Neo 1
€. Iﬁg;ﬁE OF/_NDTmhc‘spnal give location)|Length of stay in 1b 4 STRE side, |°“m°n) Reside on Farm
INSTTITION Loces 2l J H ADDRESS M ﬂ? YesO NodK,
¥
3. MAMEZ OF Firk? AMiddie Last 4, DATE Month Day Year
DECEASED ! - . : oF
(Tyze or vt v /8[ran ws el M) AT SP§ 7
5. SEX %)] 6. coLor oRr RACE 7. MARRIED [] NEVER MaRRIED ]| 8- DATE OF BIRTH AGE (In yeara [ IF UNDER | YEAR |iF UNDER 24 RS, |

owvorcep [}

fast hirlhday)

WAL vale i

{13 FATHER'S NAME

- 1Da u UAL OCCUPA'I’ION (Give, mdojworkdonc 100, KIND OF BUSINESS OR INDUSTRY
PR . '

GIRTHPLACE (Ciry and ato or country) LA127CITIZEN oF WHAT COUNTRY?

: 1 USA

14. MOTHER'S MAIDEN NAME

4

15. WAS DECEASED EVi
(Yes. no. or unknson) ] {,

N U.5. AR
s, pize w

O FORCES?
or dater of service)

16. SOCIAL SECURITY NO.

17. INF:HMANT W a:r;"ddd"r M /? 3

BURIAL. TION.
Etuov tP\
A

mfl 9’/7.5‘7

* m . M
18, CAUSE OF DEATH [Enler oulv one caug per lmc far (a) (B, end ().} INTERVAIL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (o) : ;
Conditionas, rjmw. DUE TO (b}
whick gare ris, T
abaove c:u:c ;)-
astating the under- ) 4;}
=z Iying  couse loal. DUE TO (¢} -
ol - RT I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELAT THE TERMINAL#DISEASE CONDITION GIVEN IN PART I(a) 3. :VEJ:{SFS:IJ;%E?V .
- il
«
Y et P, W ves [ wno E}
E 200. ACCIDENT ﬁ(n:loz UHomcmz 200. DESCRIBE HOW 1V1F6(occunm:o ﬁ-:n re of injury in Part ! or Part 1 of item 18.)
& (W] B |
o
= 1%0c. TIME OF  Hour  Month, Day, Year X
by INJURY  a.m. . ‘
a p.om
w
X | 20d. INIURY OCCURRED ¢, PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN_ OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK .
21, | attended the daceasod from wro M%Mnd last saw DT alive on M—é[—lm
Death occurrad at m on the dau stated abovh; and to the bast of my knowledge, from the causes stated.
220, SIGNATAIRE { Degree or tirle) CDRESS 22¢, DATE SIGNED
. é"& Yar2?, /957
23a. 23b. 23d LOCATION Cl(y. toicy, or counlw

WF EM R‘IORC MATORY

. FUNER

&,

DIRECT]

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26.

STRlz 5 Sl

-24-37| (2

(State)

lGNi URE

{Licensed Embalmer’s Statement on Raverss Sidd)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l e eeerraaraes e CO , Student Embalmer No...........

working under my personal supervision..

Student ..o Signed
Signature of Student Embalmer

. . .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
- " If embalmed by a STUDENT, -he:also shall sign in his OWN handwriting, -
.If this body is not embalmed, fact should be so statecl above.



